MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -63-006435 *

DEPARTMENT OF PUBLIC 'HEALTH AND WELFARE F e e §
DO NOT WRITE AMENDED - Regizkratipy Di o rimary Registeation District No. L8 B2 pegiwars Nok ‘_____9@
ON THIS STUB |

1. PIACE DF DEATH 3 2. USUAL RESIDENCE (Where decessed Tived. If Tnstitufion: Residence befare

a. COUNTY J'ackson . a. STATE M:I.S souri « b. COUNTY JaCkson admission}
b. CITY (if outside corporate limits, give TOWNSHIP onlv) tength of stay in 1h <. CCI)TRY . : Inside Limits
ToWN Kansas Citv 65 yrs rowvn  Kansas City Y I{ No [

c. FULL NAME OF (If NOT in hospital,.give location) o Inside Limits d. S5TREET (If cutside, give:location) Reside on Farm
HOSPITAL CR ~ ADDRESS
wsttution 3318 Prospect o Yegfd No[J 3318 Prospect |Ys=O NefX

VS 300
Rev. 4/59

DATE AMENDED

238

3. NAME OF DECEASED First Middle Last 4. DATE
(Type &r. print) ' -

I : oF
4 VIOLA CLARK DEATH
/ 5. SEX &, COLOR OR RACE 7. Married [J  Never Married (3 la DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER } YEAR IF UNDE

5 | Female White Widowed [ Diverced I [ July 5, 1873 89 Months qu=_l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

Housewife - : Home q -Oakley, Illinois U, S, A, -
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME - 14. NAME OF HUSBAND OR WIFE R

James Boner Amanda Moc : Lester Clark
15. WAS CECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address

es, no, know! 1 ., giv rord 13 i -
(Yos. noy oy mowm| 1 ve. oive war or dates of s James Clark, 3318 Prospect

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) iA gq.,"' 2 Vv\.l Ymurni ""1 8!* me ey He r
Conditions, if any,]  DUE TO (b) A“i.'n'f ;B S'QQ%O 4‘&& H-ZA vﬂ}' D 1\ Yelan eV VR- r
stating the Under- - DUE 10 o) G 'wmn CILey? . A\Q‘ERLO 5?1 ‘-mo‘" "

. lying cauvse® lost.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, If deceased was female was
: disemse conditien given in PART | (a} ] there & pregnency in last %0 days.

['[j Yes I T No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUIKCIDE HOMI:I’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of m|urv in PART | or PART il of item 18B.)
m u}

PERFORMED?
YES ] NG

oo, TINE OF _Houl  Manth, Day, Year |

INJURY a.m.
) p.m.

20d. INJURY OCCURRED 2We. PLACE OF INJURY [eg .. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bidg., efc.)

NOT WHILE AT WORK D
. - 1o
21. | attended the deceased from a ~jo ~L3 and last lallive on . ) 0

Death occurrad at B . 3 5 ﬂ n\ m on the date stated above, and to the best of my knowledge, from ths causes stated.:
22b. ADDRESS - - - 22¢, DATE SIGNED

o SIGNATURE _ - (Degres or tile) : e
WLB__&J- A 4190 Tayrnce , KCMo |a.1-3
23a. BURIAL, CREMATION, | 23b. DAT 23: NAME QF CEMETERY OR CREMATORY ° .23d. LOCATION (Ci_ty,{rnwn, of county) (State)
RMPUFIEY Feb. 12, 1963 Elmwood Kansas City , Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. Eﬁ\ RS SIGNATURE
Mellody-McGilley-Eylar Funeral Homse 2 /> 63
Woodland~Linwood {Licensed Embalmer's Statement on Reverse:Side) - f

6

;’_Ea@_

10

DOCUMENT

n
12?0 -0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

YYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NOG.




BT

- STATEMENT BY LICENSED EMBALMER
1 hér.eb; ~Zertify that the Bt':idVV" wl"l‘o!se‘ name®is’ recoi'd'e'dqfon"' the teverse side of this cerfificate, was embalmed by me,

or by Student Embalmer No.__

|
i
T
t
1
\

worki'ng under my personal supervision. e ‘ ' ( ! % % _, //v
Student L Slgned W

Signature of Student Embalmer

’ '; Licensed Embalmer No._ ¢ é V/
: P 0. Address /1//; m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({(Failure- to comply
with the above constitutes_grounds for rev\ocahon of license). ¥

-If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .

If this body is not. embalmed, fact should be so stated above.




